2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000100007

1. Entity Namo

PENSION QUOTE INC.

Principal Piace of Business

95 MERRICK WAY SUITE 400
CORAL GABLES FL 33134

Mailing Address

95 MERRICK WAY SUITE 400
CORAL GABLES FL 33134

2. Principal Place of Busincss - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90179 006 ***150.00

IO MM

Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06}
Cily & State City & Slatc 4. FEI Number Applied For
94-3414915 Not Applicable
zZ Count Zi Count i
® euntry ® ounity 5. Cerlificale of Stalus Desired D $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LEVINE, MARK ALAN

2000 S DIXIE HWY SUITE 102

MIAMI FL 33133

Slreet Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisierad agent, or both, in the Slale of Florida, I am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, typed or praled name o fermsierec agent and nile - applicable

(NOTE: Registered Agenl sgynatuie required when reinstaling)

BATE

Make Check Payable to Florida Department of State

FILE NOW!Y FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TMLE [ change [ Addition
NAMI GORDON, EUGENE NAME

SIRLET ADess | 95 MERRICK WAY SUITE 400 STRFET ADDATSS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-2IP

MTE [ Delete Tne [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-S1-7IP

TITE 3 pelete TITLE Clchange [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CIy-$1-7IP CITY-ST-2IP

TITLE O Delete ML [0 Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Iy -$1-2Ip CITY-ST-2IP

e O pelete L [ change  [J Addition
NAME NAMI:

STRFET ADDRESS. STREET ADDRESS

CITY - $T-21P CITY-$T-7IP

TITE (7 Deiste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-S1-7IP CIY-ST-2IP

12. | heraby certify that the information supplied with this filing does nol qualify for Lhe exemplions conlained th Saction 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 1$ lrue and accurate and that my signalure shali have the same legal effecl as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 0 execule this reporl as required by Chapler 807, Flori

if changed, or on an attachmen?t with an address, with all cther like empowered.

SIGNATURE:

Eoper S

Alp ]27

2 Slatules; and thal my name appears in Block 10 or Block 11

25361144

sIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t ate

\ Daytime Phons #




